alth,
elfore
blic

rvice

(300 L

MULTOT, Curvner, ofc. MUaT U
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

ul

Elias E. Ziru

fILED FEB 13 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/I/ ) 4 Primary Registration District No. No.,

Lo od -

1245
STAT E-FIL?'NUMBER342

Registra®s No.

1. PLACE OF DEATH 2. USUAL RES' NCE (Where deceased lived. If instityfign: Residence before
o. COUNTY a. b. COUNTY ission}
b, CITY (If euphide corporate limits, gwe TOWNSHIP only) Inside Limits c. CITY k Inside Limits
47
TOWN @aﬂ( d Yum No ] ‘]‘\ TOWN 27\ W nﬂ b’qj No [}
e 'ﬁgls_’!;:?.kr%cl: It MQT inAospital, giv."ucoﬁon) Length ofstoy in 1b d. SBRD%ET ide, give location) Reside on Farm
AL OR . A ESS .
INSTITUTION ¢ E_/Z?Q,<S.4 A o %) &ﬁufy_g "/% M Yes [] No[]
3. NAME OF PECEASED Firs: Middle Last 4, DAT Maonth Doy Year
(Type or print} ‘ m b %
b~ Wi qQ V\/\ﬂ_e; CLd PinA A DEAT WWQ—S /9558
. SEX {| ¢ COLOR gR RACE] 7. MARRFED%NEVER waRRIED[] “6 DATE OF BIRTH 9. A‘GE' B fhors ::.T»?.ER;:EAR |:°u:4lnsn :;:Rs.
3 Hu -
Cina g 2 WIDOWED ovorcen[ | Yy eq }4’/ /960 \35’1 l 1

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country) s

12 CITIZEN OF WHAT COUNTRY?

weg/e/ﬂéw

13b. MOTHER'S MAIDEN NAME

25 OF HUSED OR WIFE

i5. WAS DECE ED EYER IN U. §. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address d.f/y, P
{Yas, no, or} wn}| {If yau, :IV: u-u or datas of service) !! l g ”E m [ [ F
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {g).} [ INTERVAL BE ;WEEN
PART |. DEATH WAS CAUSED BY: v ONSET AND D H
IMMEDIATE CAUSE (a) AL
Condltions, i eny, , DUE TO (b) 10 oy
which gave rise to }
ghove couse (a),
toting the der-
z Tying coves bost. § DUE TO (¢) 20
= PART 1), O R SIGNIFICANT.CONDATIONS CONT TING TC DEATH but net related 1o the terminal dissase condition given in PART L {a} 19. WAS Al PSY
i g) P PERFORMED?, 2.
T Q’V\-"‘WM 543° YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART 1l of item 18.)
w
v O 8 O
[ 20c. TIMEOF . Hour  Month, Day, Year
a INJURY  a.m. .
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK , .
T
421, | attended the deceased froaf \ l 5 l %z 30— o l ( & L "’ ss ond lost Saw ! hlm alive en
Death occurred at "‘_@ Oy - a +__m onthe date sfoted cbove; ond to the best of my lmowl-dg from the chuses stated.
22a. SIG) (Doiuu or ptle) s 22b. ADDRESS TE SIGNED
~
9—0 . %fo ;W l);-dé!!
230 B REMATION, | 236. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or sounty) ¥ isiage)

EMOY AL XSpecity)

Tsy-23/758

Marspace

A’IS [ XX Xl

24, FUNERAL DIRECTOR

< 50&5

ADDRESS

/ 3/-&0 a.gy Ceern

28, DATE RECD., BY LOCAL REG.

! ~Xd 58

26- REGISTRAR'S SIGNATURE

I9tcraie J0

{Licensed Enbd--r'u Stotemant on Reverss Side}




i

FEN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ettt er e s e sttt aatasnaaeti e s asaassan s ennaanrr b rnnaaeas «» Student Embalmer No. ...................

working under my personal supervision.

Student ..oocoovviviiiniinin., [P ST
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




